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most cases a nasal discharge. Examination of the throat nearly always 
makes the diagnosis apparent, and particularly if digital examination 
is used. The finger should be used very gently, however, for fear of 
rupturing the abscess. If diagnosticated early the prognosis is usually 
good; if undiagnosticated the abscess ultimately discharges into the 
throat and septic bronchopneumonia terminates the case. A large inci¬ 
sion through the pharyngeal wall is preferable to other routes of operation. 
The author closes by stating that the condition is very frequently over¬ 
looked, possibly more often than any acute condition of childhood, 
owing to the variability and multiplicity of the signs and symptoms 
accompanying it. If the pharynx is examined the diagnosis is made 
in every case. 


Prolapse of the Rectum in Children. — P: L. Mummery {Brit. Med. 
Jour., 1907, ii, 812) states that rectal prolapse is a comparatively com¬ 
mon affection among children. Of 50 consecutive cases he has found 
22 to be among males, 28 among females; their ages varied from three 
months to five years. Of causes diarrhoea was the commonest precursor 
of prolapse, occurring in 14 of the cases; 13 of the patients had adenoids; 
3 had worms; in 3 the condition followed whooping-cough and in 3, 
measles; 2 had rectal polyps, 1 prostatic inflammation, and 1 a rectal 
stricture; in 1 case it was blamed on constipation; stone in the bladder 
or phymosis was not present in any of the cases. General weakness 
and malnutrition, therefore, caused the larger number, local causes being 
present in but 7. Absorption of fat is a result of malnutrition, and the 
removal of this fat from the rectum predisposes to prolapse. The 
exciting cause he considers to be the unnatural method of defecation 
adopted in civilized countries. Pathological prolapse is unknown among 
animals and uncivilized races. The natural position for defecation 
is the squatting one, in which the glutei and perineal muscles are firmly 
contracted, thus supporting the levator ani and tightening the pelvic 
fascia; the coccyx is firmly fixed in the squatting position, the lower part 
of the rectum thus forming a considerable angle, while in the sitting 
posture the rectum is almost a straight tube. The obliquity of the false 
pelvis in children also predisposes to prolapse. In treatment the child’s 
general health and nutrition must be improved. The stools should be 
passed in the squatting position into a shallow pan. This cures pro¬ 
lapse as a rule at once. Local causes, whether rectal or otherwise, 
must be attended to. 
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Valvular Disease of the Heart Complicating Pregnancy.— Newell 
(Surg. f Gyn ., and Obstet., May, 1907) contributes a paper upon val¬ 
vular diseases of the heart complicating pregnancy, reporting 3 cases. 
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The first was a multipara six and a half months advanced in the^sixth 
pregnancy. Compensation began to fail ten months before admission 
to the hospital. Upon the advent of pregnancy the symptoms grew 
progressively worse. On admission the patient was anemic, with 
labored breathing, moderate oedema of the lungs, oedema of the extrem¬ 
ities and abdominal wall. The heart was much enlarged, with diffuse 
pulsation over the apex; the heart rate 140, pulse 112. A loud, systolic 
murmur was heard over the entire chest. The uterus extended three 
fingers' breadth above the umbilicus; the child was evidently not 
large. The abdominal cavity contained some free fluid. The patient's 
condition was so bad that immediate operation seemed excessively 
dangerous. Accordingly, delay was practised to secure a better condi¬ 
tion. As the delay resulted in but very slight and transient improve¬ 
ment, the patient was given ether, the uterus dilated, and the child 
delivered by version. Death occurred before the completion of the 
operation, which occupied but sixteen minutes. A small, living child, 
weighing two and a half pounds was born, but died in a few hours. 
During the six and a half months of her pregnancy this patient had 
been under the care of eight different physicians, who had attempted 
to stimulate the heart and secure compensation, not realizing that the 
added strain of pregnancy made radical improvement impossible. 
Had pregnancy been interrupted at an early stage the patient's life 
might have been indefinitely prolonged. 

The second case was that of a primipara, with enlarged heart, slight 
cyanosis, marked dyspnoea, and slight pulmonary oedema. This patient 
had a presystolic murmur, with marked thrill over the apex. With 
rest, digitalis, and strychnine, the patient improved, compensation being 
reestablished, and the patient passed comfortably through the remainder 
of her pregnancy to full term. The patient passed through her first 
stage of labor with comparative comfort, and the perineum softened to 
some extent. Collapse, however, developed, the patient became very 
cyanotic, oedema of the lungs developed, and the pulse rose to 160. 
The child was immediately delivered by forceps, and the patient was 
greatly relieved by moderate bleeding. She made a fair recovery. 
Although the patient apparently did well in labor, her final collapse 
showed that her favorable progress was apparent only, and that inter¬ 
ference should have been undertaken earlier. 

The third patient was a primipara, aged thirty-five years, with a 
history of rheumatism, endocarditis, and aortic insufficiency. She 
passed through pregnancy fairly well, and was seen in consultation 
after forty-eight hours of moderate labor. Morphine had been given to 
lessen the patient's suffering. The patient was well developed and 
well nourished. The heart was greatly enlarged, with a loud systolic 
murmur over the aortic region. The radial pulse was poor. The 
uterus was rigidly contracted about the child, with a contraction ring 
palpable at the child's neck. The foetal heart was 160. On vaginal 
examination the lower segment was greatly thinned; the os was dilated 
to about one-half inch with a wire edge. The cervix was tightly applied 
over the child's head. Engagement was present. Under ether the 
cervix was dilated manually, the occiput rotated in front, and the child 
extracted by forceps. The child was living at birth, but died in five 
or six hours. The mother was in a fairly good condition at the end of 
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the operation and reacted, but collapsed and died in four or five hours 
without hemorrhage. Here again, while the patient's compensation 
carried her through pregnancy, forty-eight hours of labor was more than 
the heart could endure. 

Newell concludes that an organic heart lesion in a pregnant woman 
calls for constant watchfulness, and should compensation begin to fail 
at any time in pregnancy an attempt should be made to restore com¬ 
pensation by rest and tonics, but unless these measures are promptly 
successful, pregnancy must be interrupted. In all such cases labor must 
be made as brief as possible, and terminate promptly in the interest of 
the mother. 

Tubal Gestation with Continued Growth of the Foetus after an Hema¬ 
tocele had Developed.— Fairbairn (Jour. Obstet. and Gyn. Brit. Empire , 
December, 1906) reports a very interesting case in which a patient had 
typical signs of ruptured ectopic gestation. Her pain grew gradually 
better and hemorrhage ceased, but returned profusely. On examina¬ 
tion, the uterus was slightly distended and so rigid and tender that it 
was very difficult to make out the position of the womb. Upon opera¬ 
tion the omentum and underlying viscera were matted together by 
adhesions, suggesting a condition of inflammation. There was yellow 
lymph among the adhesions, and a dirty, almost purulent fluid escaped 
from the abdomen. After separating the adhesions the swelling was 
found to be the left Fallopian tube with an hematocele sac. During 
the removal of the mass the sac ruptured, followed by the discharge of 
the foetus, placental tissue, and blood clot. The cavity in the pelvis 
was drained by gauze, and the patient made a good recovery. Upon 
examination of the specimen, abundant evidence was found that the 
embryo had continued to develop after rupture of the old sac, with 
formation of a pelvic hematocele. 

Acute Salpingitis Complicating Tubal Gestation.— Eden (Jour. Obstet . 
and Gyn . Brit. Empire , December, 1906) reports the interesting case 
of a woman with tubal gestation, complicated with acute salpingitis. 
Upon opening the abdomen, omentum and coils of small intestine 
were found adherent to a pelvic tumor. This was gradually isolated 
and its pedicle traced to the right broad ligament. The pedicle was 
clamped, and the tumor removed. There were many adhesions, recent 
and very vascular, and oozing from the bed of the tumor was arrested 
by packing. The left uterine appendages were found to be practically 
normal. The patient made a good recovery. Upon examining the 
spcimen, the gravid Fallopian tube was also the site of an acute sal¬ 
pingitis. It is difficult to understand how the ovum can implant itself 
upon the mucous membrane of a tube in a state of acute inflammation. 
The most rational explanation is found in the fact that conception and 
infection must have occurred at about the same time. 

Ruptured Ectopic Gestation Following the Alexander Operation.— 

Batchelor, (Jour. Obstet and Gyn. Brit Empire , December, 1906.) 
reports 4 cases of ruptured ectopic gestation occurring in patients upon 
whom had been performed the Alexander operation. It seems difficult 
to trace the cause of relationship between the ectopic gestation and 
the Alexander operation. 



